Elderly and octogenarian cohort: Comparable outcomes with nonelderly cohort after open or laparoscopic inguinal hernia repairs.
To understand whether the elderly (>65 years of age) or octogenarian cohort is at greater risk for poor clinical outcomes after open or laparoscopic inguinal hernia repairs. Beginning in June 2009, all patients presenting to our institution for inguinal hernia repair were asked to participate in a prospective database. Demographics, presenting symptoms, preoperative findings on examination, intraoperative variables, postoperative outcomes, and readmission data were collected. Additionally, patient-centered outcomes were evaluated with the Short Form-36 and Carolina Comfort Score questionnaires at follow-up visits (3 weeks, 6 months, 1 year, and for the Short Form-36 preoperatively as well). A total of 471 patients were included in the study; 285 were nonelderly, 155 patients were aged 65-80 years, and 31 patients were older than 80 years of age. Of these patients, the percent who underwent laparoscopic repair was 86% for the nonelderly, 79% for the elderly, and 41.9% for the octogenarian cohorts (P < .001). After laparoscopic repairs, the older cohorts had greater rates of minor postoperative complications than the nonelderly cohort (38% and 58% vs 15%; P < .001) attributable to greater rates of seroma and urinary retention. Intraoperative complications and recurrence rates were not different among the cohorts; however, the octogenarian cohort was more likely to be readmitted compared with both the nonelderly and elderly cohorts (17% vs 2% and 2%, respectively, P < .001) and to have a greater duration of stay (P < .001). For laparoscopic repairs over all the cohorts, the Carolina Comfort Scale improved over time (P < .001). Laparoscopic repairs in the octogenarians (P = .07) but not in the elderly (P = .6) had better scores over time (8.1 and 1.0 and points less/better, respectively) than the nonelderly cohort. Laparoscopic inguinal hernia repair is safe and effective in elderly and octogenarian patients with no major morbidities or mortalities. Although these patients are at greater risk for postoperative seroma and urinary retention, and octogenarians are at greater risk for readmission, patient-centered outcomes may be better after laparoscopic repairs with the proper patient selection in the older population.